
ATTACHMENT 1.2-A 

Organization and Function of State Agency 

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 

.Eligibility and grievance hearings
-Policy direction and program monitoring .Public information 
*Waiver negotiation OFFICEOFTHEDIRECTOR - -Human resources 
-Internal auditing and programinvestigations I .AQI coordination 

+ 


OFFICE OF POLICY ANALYSIS 

.Federal and State legislative analysis and 
development 

.?y policy analysis and review 
liaison and maintenance of State Plan 
submittal 

. governmental agreements/coordination 
Client advocate 
IHS/tribal coordination 
*Policy committee 
*Rules 

SERVICES 

OFFICE OF THE MEDICAL 

.Acute and LTC medical policy 
development 

*Utilization management/quality 
management (UMIQM) 

F F S  network development 
and program management 

.Provider qualifications requirements 

OFFICE OF LEGAL ASSISTANCE 

-Legal assistance and service to agency 

-Legal gatekeeper 

-Member. provider and contractor grievance 

investigation and adjudication 


.Receipt and coordination ofeligibility and 

grievance appeals 

*Oversight,review and approval o f  grievance 

procedures adopted by health plans, program 

contractors 


-Acute and LTC contract negotiation and 
compliance review 

*Eligibility qualitycontrol 
*Behaviorhealth program development 

and monitoring 
*Rate developmentfor capitated plans 
and nursing homes 

*Encounterreporting and validation 
*FFSrate setting/DSH reimbursement 
*Strategic planning 

INFORMATION SERVICES 
DIVISIONFINANCE1 

*Automation planning 

.Operations and systems analysis 

.Automated informalionsystems development 


and maintenance 

-System testing 

.Local areanetwork management 

-Communications network 

.Hardware and software requirements 

.System security 

.DOA data center interface 


DIVISION OF BUSINESS AND 

.Budget development and monitoring 


.Accounting/funds management 

contracting/purchasing 

.Provider registrationand assistance 

Third party liability 

.Facilities management/risk management 

-Health Care Group - small business initiative 

Claims processing 


.Financial and medical eligibility determinations 

enrollment policies, procedures and processing 

.Member file integrity 

.Communication and verification 

.Medicare and TPL file maintenance 

.Coordination ofenrollment/roster data for health 

plans and program contractors 


.Member satisfaction evaluation 
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